The present study is aimed to diagnose the current public programs focused on herbal medicines in Brazil by means of in loco visits to 10 programs selected by means of questionnaires sent to 124 municipalities that count on herbal medicine services. The main purpose of the implementation of program programs is related to the development of medicinal herbs. 70% of them are intended for the production of herbal medicines and 50% are aimed to ensure the access of the population to medicinal plants and or herbal medicines. The initiative of the implementation of these programs was related to the managers (60%). The difficulties in this implementation were due to the lack of funding (100%) of the programs. In 60% of the programs, the physicians did not adhere to herbal medicine services due to the lack of knowledge of the subject. Training courses were proposed (80%) to increase the adhesion of prescribers to the system. Some municipalities use information obtained from patients to assess the therapeutic efficiency of medicinal plants and herbal medicines. Of the programs underway, cultivation of medicinal plants was observed in 90% and 78% of them adopt quality control. In most programs, this control is not performed in accordance with the legal requirements. The programs focused on medicinal plants and herbal medicines implemented in Brazil face some chronic problems of infrastructure, management, operational capacity and self-sustainability, which can be directly related to the absence of a national policy on medicinal plants and herbal medicines.
The use of medicinal plants dates back thousands of years. However, the traditional allopathic medicine faces increased competition from alternative treatments due to the production of herbal medicines in accordance to the standards recommended by the legislation these days [1a] . The development of quality assurance within the pharmaceutical industry involves the concern with the production of seeds, planting, harvesting, drying, extraction, production practices and storage of drugs, and all these processes must be carried out according to a strict quality control, pre-clinical and clinical trials and data record. Quality assurance has enabled the health professionals to prescribe safely herbal medicines that the population has been taking for quite a long time [1b].
The use of medicinal plants for therapeutic purposes (both the traditional and popular usage of these plants and their use based on scientific evidence) is a common practice nowadays. The use of plants to mitigate symptoms or cure diseases has been a very common practice for long, especially because the resources used in the production of drugs are not available according to the needs of the population, or else, many of these drugs are currently being developed. These historical aspects of the use of medicinal plants clarify the importance of the interaction between local communities and their natural environment to the entire society in the present and in the future [1c]. At the same time, there is the urgent need to investigate the abundant biodiversity and, particularly, the medicinal flora, its proper and rational use, in order to find out how medicinal plants can be used by the population for medicinal purposes in an efficient and safe way [2a] .
Data generated from the questionnaires completed has demonstrated the existence of well-structured programs, and the activities carried out within these programs involved pharmaceutical care, corroborating the expansion and effectiveness of the National Policy of Integrative and Complementary Practices at the SUS (Brazilian Public Health System) [2b]. Thus, visits to 10 programs focused on herbal medicines were scheduled and had excellent results, as demonstrated in the previously described research. implementation, difficulties faced and solutions encountered to ensure the maintenance of the referred programs. The programs selected for visit were carried out in all the Brazilian regions as follows: 1 in the Southern region, 5 in the Southeastern region, 2 in the Center-West region, 1 in the Northeastern region and 1 in the Northern region. The selection was based on the data generated from the questionnaires sent to 124 Brazilian municipalities. It was found that in all programs visited (10) the main purpose of their implementation was the development of medicinal plants. In 70% of them the purpose was the production of herbal medicines, 50% were aimed to ensure the access of the population to these medicinal drugs and only one program (10%) was aimed to decrease the healthcare costs incurred by the population. 60% of the programs stemmed from the initiative of municipal governments, 50% were suggested by experts, 20% by users and 30% had different origins. The same results were obtained when the initiatives were carried out by more than one group. Regarding the inclusion of herbal medicine in pharmaceutical care programs in the municipalities, such inclusion was found to occur in 70% of them and in 30% of them it did not occur. These findings may have a direct influence on the maintenance of the programs, since funding issues can compromise the survival of those programs not included in the pharmaceutical care programs of the municipalities.
The difficulties in the implementation of these programs included: lack of funding (100%), poor adhesion by prescribers (60%), lack of space (70%) lack of qualified professionals (40%) and 1 (10%) mentioned the lack of interest of the population. Still regarding the difficulties encountered, it was found that 90% of the programs were funded by the municipality and 40% were funded by the state, but only 1 (10%) was exclusively funded by the state. Regarding the cultivation of medicinal plants, only 1 (10%) did not count on a garden and raw material for herbal medicines was obtained from suppliers. The selection of the medicinal species cultivated was based on literature research (100%), an in 80% of them it was also based on popular knowledge and in 40% the local species were used. Only 1 (10%) program did not count on a herbal medicine workshop, being focused on the distribution of medicinal plants. In all the programs that involved herbal medicine handling a pharmacist was the technical responsible person, according to the country's legislation. 7 out of these professionals (80%) are registered with their respective regional board of pharmacy and only 2 (20%) were not registered with their regulatory bodies. The pharmaceutical forms handled in the programs are distributed according to the number of quotations in the herbal medicine workshops: 67% of the programs deliver solutions, 22% suspensions, 55% capsules, 78% dyes, 11% elixirs, 89% syrups, 89% creams, 55% ointments and 44% liquid soaps. It has also been found that 78% of the programs that handle herbal medicines performed quality control.
The distribution of medicinal plants and herbal medicines is performed by the pharmacist in all the cases, and in some of them, it is also performed by physicians (50%), nurses (50%), technicians (40%), other professionals, such as dentists, biologists and nutritionists (20%). Therefore, in 80% of the total programs visited there was some kind of follow-up of patients taking medicinal plants or herbal medicines, 20% did not have any kind of follow-up service. However, in some of the programs that reported follow-up services, the evaluation was not recorded. Regarding efficiency assessment, 80% of the programs performed this assessment and 20% of them did not perform any efficiency assessment.
80% of the programs provide training courses to the professionals involved in herbal medicines and 20% of them do not count on any kind of training courses or activities. However, it was found that all the programs visited had educational activities targeted at the local community. One issue that has been greatly discussed with the coordinators of the programs visited was the partnership with universities or other institutions, both public and private, Only 3 (30%) of them have established partnerships, mostly with universities, and 70% have no kind of partnership. Nevertheless, most programs had tried unsuccessfully to establish partnerships, and the main reason for this was the lack of funding. Finally, the results obtained in this study conclude that herbal medicine is getting considerable attention and has become a valuable asset that ensures the access of the population to basic health care.
